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APPLICATION AS FILED - PART I 


FOR 

NUMBER FILED 

. NtiMBER EXTRA 

BASIC FEE ' 
f57CFR lle{aUt)).or(o|| 



SEARCH FEE 
• (3.7CFR.1.16(k). (fj, or(m)) 



EXAMih^ATIONFEE 
(87CFRl.t6(oJ.<p),or{q)) . 



• TOTAL CUIMS 
(3/ CFR l.f 6(1)) 

cC^^ minus 20 « 


INOePENDEhfT CUIMS 
(37CF.Rt.16(!i|) 

minus 3 = 


APPLICATION 5I2E 
FEE 

(37 CFR1.l6(s)» 

If (he spedficaddn and drawings exceed 100 
sheets of paper, (he application size fee due 
is $250 ($126 for small entity) for each 
additional 50 sheets or fraction thereof. See 
35 U.S.C. 41(a)(1)fG) and 37 CFR l lfirs) 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.160}) ^ 


SMALL GNTITY 


OR 


fiAT€f$) 


U the difference In column 1 is less than zero, enter 'cr In column 2. 


TOTAL 


OTHER THAN 
SfvlALL EhrriTY 


OR 


TOTAL 


9- 


V APPLICATION AS AMENDED - PART II 


(Column 1} 


(Column 2) (Column 3) 


< 

7^ 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

'iViC 

ToUI 


Minus 


^ 

u 

UJ 
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07 cm t.i«(h)j 


Minus 

<^ 


AMI 

Application Size Fee (37 CFR 1 . 1 6(s)) 









FIRST PRCSerfTATlON OF MULTlPtE OCPENOEMT CL«M . (37.CFR 1.1€(n) 


(Column 1) 

(Column 2) 

(Column 3) 

cn 


ClAIMS 
REMAINING 

AFTER 
AMeNOMGt>fT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

)ME 

Total 


Minus 



ENC 

Independent 

07CfRU<(hJJ 


Minus 




Application Size Fee (37 CFR 1.16(s)) 


< 

FIRST PRESemAT(ON OF MULTIPLC OEPENOEMT ClAIM (37 CFR 1.16(0) 


SMALL Ef^TY 


OR 


RATE($) 

AOOl- 
TIONAL 
FEE($) 

X = 


X = 






TOTAL 
AOO^FEE 




RATE(^) 

AODI- 
TIOfML 
FEE (4) 

X a 


X .= 






ADDL FEE 

. 1 


OTHER THAN 
SMALL EhfTITY 


RATE.($) 


.1 -^^^ 


OR 
OR 

OR 


TOTAL 
OR AtjO-LFEE 


ADDI-. 
TIONAL 


OR 
OR 


OR 


RATE ($) 


ADDI- 
TIONAL 


ADDl FfeE 


« the entry in column 1 is less than the entry in column 2, write "O" In column 3 
It the -Highest Number Previously Paid For IN THIS SPACE is less than 20. enter "20- 
W the -Highest Number Previously Paid For' IN THIS SPACE is less lhan 3. enter '2' 

The 'Hiflhest Number Previously Pa id For (Total or Independent) is the highest number found In the appropriate box in cn (..mn i 


i -— — ^ f — t ^. ,,.^^r^,.^^,»f .MH.^v^^ u mnuci ivunu m me appropnaie Dox in column 1 

1 fco^S f ^'^fan^^a^^o" «s feqmred by 37 CFR 1.16. The Infomwtion is cequired to obtain or re tain a benefit by the oublic wh.w. ;c >^ r, / ^ u 

USPTO to process) an application. Confidenliallly is governed by 35 U.S.C. 122 and 37 CFR 1 U Uls <^(lediont eV^inmle^^ <s (o file (and by Hie 

otMhe amounl of time you require (o complete (his fonn and/or suggestions for redudng this burden should be sent to (he Chil? Ifnl.r \ 

and Traden^art. Office, U.S. Department of Qommerce. P.O. Box 1450. Alexandria, VA 2^313 Tso OC^^^^^ ^^'^"^ 

ADDRESS SEND TO: Commissioner for Patents. P.O. Box 1450. Alexandria VA 223 13 1460 COMPLETED FORMS TO THIS 


ti you need assistance In compfedng ihe (om, cad l-eoo-PTO-SIQS andseiecf option 2 


